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aim: To investigate the impact of global and regional myocardial contractile function at the insertion level of the mitral valve papillary muscles (PM) 
on recurrence of significant functional mitral regurgitation (FMR) after surgical mitral valve annuloplasty (MVP).
methods: In 68 patients (age 66±8.9 years) with ischemic FMR who underwent coronary revascularization and MVP, echocardiographic speckle 
tracking strain analysis was used to measure global and regional LV longitudinal strain (LS) before surgery. Patients with concomitant aortic valve 
disease, Dor procedure or cardiac support device were excluded. Global LS was calculated by averaging the peak strain values of the 18 cardiac 
segments. The midposterior and midinferior segments and the midlateral and midanterior segments were used to assess regional myocardial 
contractile function at the level of the posteromedial and anterolateral PM, respectively. Patients were divided into two groups according to 
recurrence of significant FMR (Group I, n=16) and non-recurrence (Group II, n=52) at follow-up (3±2.3 years).
results: Baseline LV dimensions and function were comparable between the groups. Mean LV end-diastolic and end-systolic diameter were 63±9.0 
mm and 56±11 mm, respectively, in group I vs. 56±11.4 mm and 49 ± 10.5 mm in group II (p=0.30 and p=0.06 respectively). In group I, mean 
LV end-diastolic and end-systolic volume were 146±72.9 ml and 100±51.9 ml, respectively vs. 141±57 ml and 85 ± 43.4 ml in group II (p=0.80 
and p=0.32, respectively). Mean LV ejection fraction before surgery was also comparable between group I (36±11.9%) and group II (41±11.4%, 
p=0.14). However, patients in group I had significantly more impaired pre-operative global LS values as compared to group II (-10±3 % vs. -13±4 
% respectively, p<0.005). Regional LS at the posteromedial PM and anterolateral PM level were also more impaired in group I than in their 
counterparts (-8±3% vs -12±4%, p<0.001, and -10±4% vs. -13±5%, p=0.01, respectively).
conclusions: Patients with recurrent ischemic FMR after initial successful surgical MVP show worse preoperative myocardial contractile function, 
both globally and at the PM level, than patients who remain free of FMR recurrence.
